2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Feb 27,2007 8:00 am

DOCUMENT # L03000000069
e e Secretary of State
of¢ 3¢ of¢ 2f¢
PASITEA, LLC 02-27-2007 90082 030 50.00
Principal Place of Business Maiting Address
1861 N FEDERAL HWY ;t816210N FEDERAL HWY
# 12
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, efc. 1st MOORE CR2E083 {10/08)
City & Slale Cily & Slate 4. FEI Number Applied For
51-0439586 Not Applicable
ap Counury Zip Counlry 5. Certificate of Status Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PASSALACQUA, ANNA -
1861 N. FEDER)&L HIGHWAY #Jk _H_ {9\0 Stroel Address (P.O. Box Number is Nol Acceplable}

HOLLYWOOD FL 33020-2827

; Ciy FL [ Zip Code

8. The above named enlity subfbs s slatement for the purpose of changing ils regislered affice or registered agent, or both, in the Slate of Flerida. | am familiar with, and accopt
the obligations of regislered-agent.

SIGNATURE __- .
- Signatura, lypod ar RARE name cf registered mgant ang nike d appleable (NOTE Reogsic:iou Agent skynalure réquired when renslating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
neE T MGARM : [ petete i [ Change [ Addtinn
NAME " | PASSALACQUA, ANNA NAM.
SIREETADDRISS | 1861 N. FEDEFil\L_. HIGHWAY #155 SIRFET ADDIESS
[HIVE HOLLYWOOD FL*33020-2827 Ciy 1. 71
THILE [ oetete it [Jchange [ addilion
NAM NAMI
STREE T ADDRESS . SIRLET ADDESS
CIY SI1-21P CHY S /I
i [ Delete i [J change ] Addition
N NAMI
STHLEFADDRESS SIRCET ADIRESS
GCITY §1-71P GITY &1 AW
[T [ Delale Tt [ Change  [T] Addition
NAME HAMI
SIREL ] ADDRESS SIREET ADDI 8%
CITY ST 7P CIY 81 /I
TIe {1 pelete e [ change [ Addition
NAM! NAMI
SIRIET ADDR 55 SIRTETADDIU S5
Chny s1-71p GITY 81 /1°
1 L] Delete i [ change (7] Addilion
NAMT NAMI
SIRLET ALDRE S8 SIREET ADDHE 55
CHY-SI-7IP GIY 81

. | hereby cerlily thal the information suppiicd with this filing does not qualify Tor the exemptlions contained in Seclion 119, Fiorida Slatutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limiled liabilitly company or the receiver or lrustee empowered to execule this reporl as required by Chapler 608, Florida Sialutes.

SIGNATURE- JITTEN C{.u_/Q/L © Passlrscsacaas leqlov QY -4 2y -Oyu

AND TYPED OR PRINTED NAME OF SIGNING l‘NAGlNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phore 4




